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APPENDI X F
EMERGENCY MEDI CAL TREATMENT
1. CGeneral Instructions for the EFMB Test Board.

The candidate will be required to conplete the eleven tasks |isted bel ow
within a one hour tinme linmt, and pass eight of the eleven tasks. These
tasks will be tested under sinulated conbat conditions in a battlefield
scenario. The candidate nust pack two aid bags in accordance with a packing
list provided by the EFMB test board. The candidate will be placed in a
scenario with four to six simulated casualties who have a maxi mum of two
injuries each and who nust receive proper triage and treatnment within the

one hour time limt. |If at the end of the 1 hour any task, to include
conpleting a DD Form 1380 (U. S Field Medical Card) for each casualty, is
i nconpl ete, the candidate will receive a NOGO for tasks not conpleted.

2. ojective.

To nmeasure the candidates, ability to apply enmergency nedical treatnent
skills under sinulated combat conditions in a battlefield scenario.

3. General Condition Statenent.
These tasks will be tested in a | ane using reaction testing.

4. The following tasks are referenced in STP 21-1- SMCT, dated
Cct ober 1994:

a. Evaluate casualties and performtriage.
b. Prevent Shock, 081-831-1005.
c. Put on a Field Dressing, 081-831-1016.
d. Put on a Pressure Dressing, 081-831-1016.
e. Put on a Tourniquet, 081-831-1017.

f. Apply a Dressing to an Open Abdom nal Wund,
081-831-1025.

g. Apply a Dressing to an Open Head Wund, 081-831-1033.
h. Splint a Suspected Fracture, 081-831-1034.

i. Apply a Dressing to an Open (Sucking) Chest Wund
(STP 21-1SMCT) .
5. The standards for the followi ng tasks with applicable references are stated in this
study gui de:

a. Evaluate a Casualty and perform Triage (FM 8-10-6, FM 8- 10,
STP21-1 SMCT)

b. Initiate a DD Form 1380 (FM 8-10-6).
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c. Initiate an IV Infusion (FM 8-230).
Section
TRI AGE AND CASUALTY ASSESSMENT
F-1. Ceneral
Triage (pronounced tree-ahzh) is the French word for "sorting." In nedicine,
it refers to the sorting of casualties to establish priorities of treatnent
and evacuation. Triage is generally applied to situations in which there
are several casualties; however, the word can also refer to the assessnent
of one casualty with multiple injuries in order to decide which injury
shoul d be treated first. |In this chapter, we will exanm ne triage and the
techni ques used when dealing with mass casualty situations.

F-2. Principles of Triage.

Whet her you are dealing with one casualty who has nultiple injuries or nany
i njured people, the fundanmental principles of triage are the sane:

a. Asphyxia and henmorrhage are the two i medi ate threats
to life.

b. Salvage of |ife takes priority over salvage of the
i nmb.

NOTE

These two principles should guide all of your work with critically injured patients and
dictate the priorities of treatnent.
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F-3. Triage of the Multiple Injury Casualty.

You may not have used the word "triage" before, but every tine you have
performed the proper sequence of treatnent, you were perfornmng triage:
sorting out the casualty's problens according to priorities. Triage of the
multiple injured casualty begins with the primary survey, with enphasis on
Ai rway, Breathing, and Circul ation (ABC s).

a. Airway. The airway renmins the first consideration. The trauna
victim if unconscious, will have his airway obstructed by the base of his
tongue. The usual solution of
tilting the head back is not adequate because every severely injured,
unconscious victimis considered to have a cervical spine injury unti
proven otherwi se. The approach is nodified by using the jaw thrust nmethod
of opening the airway. By using this method, any notion of the head and/or
neck is avoided. The tongue, blood, vom tus, avul sed teeth, or broken
dentures nmay obstruct the airway of a trauma victim To insure that the
airway of the trauma victimis open you mnust:

(1) Open the airway, avoiding any novenent of the
head or neck.

(2) Clear foreign material manually or with suction
Remenber to always anticipate voniting.

(3) Keep the unconscious casualty turned on one side (after the
spine is properly stabilized) so that foreign materials can drain fromthe
casualty's nouth.

(4) Facial fractures around the mouth and trachea are extrene
energenci es and the casualty should be evacuated i medi ately.

b. Breathing. Ensure the casualty is breathing adequately. |If the
victimis not breathing, artificial ventilation nust be started pronptly and
suppl enented as soon as possible with high concentrations of oxygen. Even
if the casualty is naking respiratory efforts, there are a nunber of
injuries that can decrease the effectiveness of the respirations. For
i nstance, sucking chest wounds will prevent adequate expansion of the |ung;

t hese wounds nust be closed without delay. To ensure respiration in the
trauma victim you nust:

(1) Start artificial ventilation for apnea.
(2) Cose sucking chest wounds.

(3) Deconpress the chest at once or evacuate the
victimwi thout delay if tension pneunothorax is evident.

(4) Note presence of flail chest (stabilize |ater).
(5) G ve oxygen to every severely injured casualty.

c. Circulation. Wen we discuss circulation in the context of
trauma, we are tal king about control of bleeding and treatnent of shock
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Bot h actions nust be acconplished as rapidly as possible once the airway and
breat hi ng have been insured. To ensure circulation in a traum victim you
must :

(1) Start external cardiac conpressions, if there is no pulse.
(2) Control bleeding with direct pressure.

(3) Anticipate shock in every severely injured
casualty and treat accordingly.

F-4. The Secondary Survey.

Having dealt with the ABC' S, you have now taken care of the conditions that
pose an imrediate threat to life. Recall, however, the second principle of
triage: salvage of life takes priority over salvage of linb. This neans
that a casualty nay have to be noved before treatnment is conpleted. For

i nstance, a casualty with pericardial tanponade nust be evacuated with al
possi bl e speed, even if splinting of fractures has not been conpleted.

F-5. Miltiple Casualties.

Situations involving several casualties may be the nost difficult and
challenging you will face. Not only does the multiple casualty situation
require you to enploy the skills of judgnent and emergency care, but it also
demands that these skills be exercised under frequently difficult

condi tions.
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F-6. Sorting of Casualties

The goal of this process is to acconplish the greatest good for the greatest
nunber, remenbering that the highest priority is keeping the casualty alive
Sorting of casualties (triage) is conducted in several rounds. On the first
round, you should identify those casualties who require i mmediate attention

according to the famliar priorities of Airway, Breathing, and Circul ation
(ABGCs) .

F-7. Categories of Triage.
a. |Immediate-to Save Life or Linb.

(1) Airway obstruction.

(2) Respiratory and cardiorespiratory failure
(cardiorespiratory failure is not considered an "imedi ate" condition on the
battlefield; it would be classified as expectant).

(3) Massive external bleeding.

(4) Shock.

(5) Sucking chest wound, if respiratory distress is
evi dent .

(6) Second or third degree burns of the face and
neck, or perineum (causing shock or respiratory distress).

(7) After casualty with life/linb threatening conditions has
been initially treated, no further treatnent wll
be given until other "inmmedi ate" casualties have been treated.
b. Del ayed-Less Ri sk by Treatnent Being Del ayed.
(1) Open chest wound.
(2) Penetrating abdonmen wound.
(3) Severe eye injury.

(4) A vascular linb w thout apparent blood supply.

(5) O her open wounds.
(6) Fractures.

(7) Second and third degree burns not involving the
face and neck or perineum

c. Mnimal-Can Be Self Aid or Buddy Aid.
(1) Mnor lacerations.

(2) Contusions.
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(3) Sprains.

(4) Mnor conmbat stress problens.

(5) Partial thickness burns (under 20 percent).

(6) Casualties in this category are not evacuated to
treatment facility.

d. Expectant-Little Hope of Recovery. This category should be used
only if resources are |linmted. Exanple: Massive head injury with signs of
i mpendi ng deat h.

Section 11
I NTRAVENCUS | NFUSI ONS
F-8. CGeneral

a. Intravenous infusions (l1V) are started for two primary reasons:

(1) To provide a route for replacenment of fluid,
el ectrol ytes, or blood products.

(2) To provide a direct way of administering drugs. |n cases
of | ow cardi ac output (shock), blood is shifted away fromthe skin and
skel etal muscles; drugs adm ni stered subcutaneously or intranuscularly are
absorbed at a sl ow and unpredictable rate. |Intravenous infusion insures
that drugs reach the circulatory system pronptly.

b. Intravenous needl es (cannul as) are designed for three
di fferent applications:
(1) Hollow needle (also known as the butterfly).

(2) Plastic catheter inserted over a holl ow needle
(angi ocat h) .

(3) Plastic catheter inserted through a holl ow
needl e.

NOTE
The over-the-needl e catheter is generally preferred because it is nore easily secured
and | ess cunbersone than the other types. The catheter used should be a | arge bore (14
to 16 gauge for an adult), particularly if large quantities of fluid nust be infused.
F-9. Procedure for Starting an Intravenous | nfusion
a. Explain to the casualty what is going to be done.
(1) Very few people are entirely free from anxiety

about needles and IV's; when they are ill, these anxieties
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i ncrease.

(2) Try to reduce this fear by explaining why the IV
line is necessary and exactly what you are going to be doing.

b. Assenble the supplies and equi pnment needed.

(1) Select the fluid ordered by the physician and
i nspect the container.

(2) The container should be checked for |eakage,
cont am nation, cloudiness, and expiration date.

(3) Select the appropriate infusion set and cannul a.
c. Also assenble the foll ow ng:

(1) Antiseptic cleansing solution (preferably an
i odi ne swab).

(2) Sterile 2 inch x 2 inch gauze dressing.

(3) Adhesive tape cut into strips of appropriate |ength.
(4) Constricting band (preferably soft rubber).

d. To select a suitable vein:

(1) Apply the constricting band at the casualty's nid-arm above
the el bow. Check to make sure that a pulse is still present after the band
is in place.

(2) Inspect the hand and forearm for a vein that appears to be
straight and lies on a flat surface. It should be well fixed, not roll, and

feel springy when pal pated. You should avoid:

(a) IV's in those areas that require
i mmobilizing a joint.

(b) Areas where an arterial pulse is pal pable
close to the vein.

(c) Veins of the lower extremties-which can
hanper the casualty's anbul ati on.

(d) Veins near injured areas or distal to injuries.
e. Prepare the venipuncture site.

(D Scrub the selected area with iodi ne swab,
starting fromthe area above the vein.

(2) Wpe the area in widening circles around the
site, leaving a wide margin.
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f. Enter the vein.

(1) Stabilize the vein by applying pressure on it
bel ow the point of entry.

(2) Puncture the skin with the bevel of the
poi nting upward.

(a) Enter the vein fromeither side or from
above.

(b) You should be able to feel the needle "pop"
through into the vein.

(c) Wen you have entered the vein, blood wll
return through the needle.

(3) |If using an over-the-needle catheter, advance it
approximately two mllinmeters beyond the point where the blood return was
first encountered.

(4) Slide the catheter over the needle into the
vein and withdraw the needl e.

(5) Release the constricting band and connect the
infusion line to the catheter

(6) Observe line for fluid flowin a steady stream |If flowis
slow, pull back very slightly on the catheter to nove the tip fromthe wal
of the vein.

(7) After a good flow is established, check for
infiltration.

(8) Cover the puncture site with povodi ne-iodi ne ointnent,
cover with sterile dressing, and tape the catheter securely in place.
(9) Loop the IV tubing and tape it to the skin
adj acent to the infusion site.

CAUTI ON

Do not tape the connecting point between the catheter and the
i nfusion set.

(10) Adjust the infusion flowto the rate ordered
by the physician.

F-10. Solutions Used in Intravenous Therapy.
a. Dextrose in water (D5W solution-used to treat dehydration, to

supply smal|l anopunts of calories for energy, and to supply water for body
needs.
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b. Lactate Ringer's solution-resenbles the electrolyte structure of
normal bl ood serum Used to treat dehydration and to restore normal fluid
after extracellular shift (a result of burns or infection).

c. Nornmal saline, 0.9 percent solution-used to correct excessive
fluid loss or to correct excessive acid or alkalinity in body fluids.

F-11. Tenporary Nursing Records
The foll owing DA Forns are part of the Tenporary Nursing Record,
and information on these forns can be found in AR 40-407,
Chapter 3.
a. DA Form 3872, Nursing Service Personnel Tinme Schedul e.
b. DA Form 3889, Nursing Unit 24-Hour Report.
c. DA Form 3889-1, Nursing Unit 24-Hour Report-

Conti nuati on Sheet.

d. DA Form 3950, Tenperature, Pulse, and Respiration
Record Worksheet .

e. DA Form 3951, Nursing Service-Assi gnnment Roster

f. DD Form 792, 24-Hour Casualty |ntake and Qut put
Wor ksheet .

g. DA Form 1924, Surgical Checklist.
h. DA Form 4028, Prescribed Medication
Section |11
USE OF THE U. S. FI ELD MEDI CAL CARD

F-12. Ceneral

a. The U. S. Field Medical Card (FMC) (DD Form 2380)
(FM 8-10-6) is used to record data simlar to that recorded on the | TRCS
The FMC will be used by aid stations, clearing stations, and non-fixed troop
or health clinics working overseas, on maneuvers, or attached to commands
nmovi ng between stations. It may also be used to record an out-casualty visit
when the HREC is not readily available at an MIF. The FMC is used in the
theater of operations during tine of hostilities. It also may be used to
record CRO cases.

b. The FMC is nade so that it can be attached to the casualty. The
cards are issued as a pad, with each pad consisting of an original card, a
sheet of carbon paper, a carbon protective sheet, and a duplicate.

c. Use of the FMC is covered by NATO STANAG 2132.

F-13. NATO STANAG 2348 Requirenents
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The | TRs of NATO personnel treated by Arnmy MIFs are prepared the sane as
| TRs for other casualties. This applies to DA Form 1380 (Record of

I ndi vi dual Performance of Reserve Duty Training),

DD Form 1380, and DD Form 602. In addition, the foll ow ng

policies cover NATO personnel :

a. |If a service nmenber is transferred to hospitals of other nations,
his ITRwill go with him Wen he is discharged froman Arny MIF, his
record will be sent to his national mlitary nmedical authority (AR 40-400,

Table 2-4 for a list of these authorities). Sonetinmes DD Form 1380 or DD
Form 602 ( STANAG 2132) will be prepared as well as an ITR |If so, these
forms will go with the ITR

b. The anount of information put in an I TR shoul d be STANDARD for all

forces. Al itens normally recorded for U S. personnel will be recorded for
NATO personnel. |In addition, the marital status of the NATO nenber will be
recorded.

F-14. Preparation of Field Mdical Cards.

a. An MIF officer will conplete the FMC or supervise its conpletion.
However, the conpany aidman first attending the casualty nmay initiate an
FMC. To do this, he will record the nanme, SSN, and grade of the casualty.
He will also briefly describe the nedical care of treatnent given and enter
as nmuch information as tinme permts. After doing this, he will put his
initials in the far right side of the signature block (Item 29). The
supervi sing AMEDD officer will then conplete, review, and sign the FMC

b. An FMC will be prepared for any casualty treated at an MIF. For

transfer cases, the FMC will be attached to the casualty's clothing. It
wWill remain with himuntil his arrival at a hospital, his death and
interment (burial), or his return to duty. |If a casualty dies, the FMC will
remain attached to the body until internment when it will be renoved.

If the body cannot be identified when it is to be interred, the registration
nunber given the remains by the Graves Registration Service will be noted on
t he FMC.

c. Under conmbat conditions, the aidman may only partially conplete

the FMC for casualties being treated. Oherwise, all entries will be
conpleted as fully as possible. The blocks that nust be conplete are 1, 3,
4, 7, and 9. The aidman will enter his or her initials in the far right side

of the signature block (11). This also applies to the battalion aid station
when casualties are being transferred to another MIF during a combat
situation. Instructions for conpleting itens on the I TR cover sheet apply
to simlar itens on the FMC, all abbreviations authorized for use on the
cover sheet may al so be used on the FMC. Except for those |listed bel ow,
however, abbreviations nmay not be used for diagnostic term nol ogy.

(1) Abr W- Abraded wound.
(2) Cont W- Contused wound.

(3) FC - Fracture (conpound) open.
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(4) FCC - Fracture (conmpound) open conm nut ed.
(5) FS - Fracture sinple (closed).

(6) LW- Lacerated wound.

(7) MN- Miltiple wounds.

(8) Pen W- Penetrating wound.

(9) Perf W- Perforating wound.

(10) SV - Severe.

(11) sSL - Slight.

d. FMC may al so be used for "CARDED FOR RECORD ONLY" cases. Certain
cases not admtted to MIF will be CRO  For CRO cases, DA Form 3647 or DD
Form 1380 wil|l be prepared; and a regi strar nunber assigned. Wen DA Form
3647 is used, Items 7, 10, 14, 24, 27, 30, and the nane of the admitting
of ficer need not be conpleted. Wen the FCMis used, Item 11 need not be
conpl et ed.
F-15. Supplenental Field Mdical Cards.

When nore space i s needed, another FMC will be attached to the original.
This second one will be | abeled in the upper RIGHT corner "FMC #2" and wil |l
show the casualty's nanme, grade, SSN, and nati on.

F-16. Disposition of Field Mdical Cards.

a. For Casualties Admitted and Di scharged and CRO, Cases. The
original FMC of CRO case or of an admi ssion with a disposition other than to
a hospital will be sent to higher headquarters within the command for
coding. After coding, the FMC will be di sposed of in accordance with AR
340-18, Dec 83.

b. For Transfer Casualties. Wen a casualty arrives at a hospital,

his FMC will be used to prepare his ITR This FMC will then becone part of
his I TR

c. For CQut-casualties. The original of an FMC used to record out-
casualty treatnment will be filed in the casualty's HREC or OIR

d. Carbon Copies. All carbon copies of FMC will be
destroyed locally after 3 nonths.

F-17. DA For m 4006.

DA Form 4006 (Field Medical Record Jacket) may be used as an envel ope for
the FMC. To keep the jacket from being opened while the casualty is in
transit, pertinent personnel and nedical data on the casualty nay be
recorded on the outside. The novenent of the casualty nmay al so be recorded.
When the jacket has been so used, it must becone a part of the ITR
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F-18. Instructions for Conpleting DD Form 1380.

a. Block 1. Enter casualty's nanme, rank, and conplete SSN. For
foreign mlitary personnel (including prisoners of war), enter mlitary
service nunber. Enter mlitary occupational specialty or area of
concentration for specialty code. Enter religion. Check appropriate box
for sex.
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b. Block 2: Enter casualty's unit of assignnment and the country of
whose arned forces the casualty is a nmenmber. Check arned service of the
patient, that is, AAT = Arny, AF/ A = Air Force, NIM = Navy, and MJ M =
Mar i ne.

c. Block 3. Use figures to show location of injury or injuries.
Check appropriate box(es) to describe casualty injury or injuries

d. Block 4. Check appropriate box.

e. Block 5: Wite in the pulse rate and the tinme that the pul se was
nmeasur ed.

f. Block 6: Check yes or no box. Wite in date and tine that
t our ni quet was applied.

g. Bl ock 7: Check yes or no box. Wite in dose
admi nistered. Wite in date and tinme adm ni stered.

h. Block 8: Wite in type of solution. Wite in
time and | ocation given. |If additional space is required, use Block 9

i. Block 9@ Wite in information requested. |f additional space is
needed, use Bl ock 14.

j. Block 10: Check appropriate box. Wite in date and tine of
di sposition.

k. Block 11: Wite in signature and unit of nedical officer
conpleting form Wite in initials of conbat nmedics initiating formon the
ri ght side of block

. Block 12: Wite in date and tinme of arrival. Record bl ood
pressure, pulse, and respirations in space provided.

m Block 13: Docunent appropriate conments by date and tine of
observati on.

n. Block 14: Docunent provider's orders by date and tinme. Record
dose of tetanus adm nistered and tinme administered. Record type and dose of
antibiotic adm nistered and time adm ni stered.

o. Block 15: Wite in signature of provider or nedical officer

p. Block 16: Check appropriate box. Enter date and tine.

g. Block 17: This block will be conpleted by the United Mnistry

Team  Check appropriate box of service provided. Wite in signature of
chapl ai n provi di ng service
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